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Eﬁ.plcfm%n?esﬁiﬁc?;i?é?idﬁa'i?étraﬁon FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o ot pug

- . 1215
O o anagement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Extlae 1T a0z

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
_ F (b} TERMINAL — If your organization ceased to exist and this is its
506 653 om0 1 0 1. 2000 terminal report, see Section XII of the instructions and check here:
{c) SUBSIDIARY — If this is a report for 2 subsidiary organization of
Through 4 2 3 i 2 0 0 0 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

First Name
HE NRY
Henry Green 506-653 Last N
Hotel Em‘pl’ Restaurant Empl Last Name
AFL-C Q1A G REEN
LU 00026

= PO. Box = Building and Room Number (if anj
58-62 Berkeley St. - uilging (if any) ) )

Boston, MA 02116 L U 00 0 2 6

Number and Street

4. AFFILIATION OR ORGANIZATION NAME 5 8 -6 2 B ERKEULEY sTREET
BOJTEL . RESTAURANE, INSTUT FMPLYEES UNTON AFL-CTQ Gity
5. DESIGNATION {Local, Lodge, erc.) “|6. DESIGNATION NUMBER | ™Y - ... . e
L.QGAL 20 BOSTON
7. UNIT NAME (if any) 0 - - o - -
State ZIP Code + 4 . B
9. Are your organization’s records kept at its mailing address? —
{if “No,” provide address in ltem 75.) Yes y No MA 02 1186 .

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

SEE SCHEDULE ATTACHED

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the informaticn submitted in this report (including the information contalned
in any accompaiying documents) has been gxaminad by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penaities in the instructions.)

76. sianeD Y AL PRESIDENT 77. SIGNED: ) ety G \agoa sr TREASURER
/ {1t other title, vy 7/ ~ (¥ other title,
/ / { oio)  aoa = aaac see instructions.) - '5 = i é&c}/ { gq7) 423~ 3335 see instructions.)
Bate Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12
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FILE NUMBER:5 0 6 _6 6
During the Reporting Period Did Your Organization: 18. How many members did your o
Yes No organization have at the end of the 3 3 8 6
10. Have a “subsidiary organization” as defined in - reporting period? -
. " 0 9 - X
Section X of the instructions? ..., 19. What is the date of your organization’s . MS_ ; OYEARZ
o S next regular election of officers? _ 0
1. ?res'?te orﬂf ar’?c[p;agi n the.adgzlséfgo? of da 20. What is the maximum amount recoverable
trust or other 1Und ar organtza’ton, etine under your organization’s fidelity bond
in the anstructlor}s, WhICI_"I _prc_)vzgf)es benefits for % for a loss caused by any officer or . o 0 6 0 o
members or their beneficiaries? ... . employee of your organization? $
. . . 21. What are your organlzatlons rates of dues and fees?
12. Have a political action committee (PAC) ¢ (Enter a minimum and maximum if more than one rate
R0 2o 1 PP b appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in s 53,05 0
any manner other than by purchase or sale? ............... X (a) Regular Dues/Fees | § 20 pefXM
(Month, Year, etc.)
b} initiation Fees 100¢0
14. Have an audit or review of its books and records ®) $
by an outside accountant or by a parent body - - (c) Transfer Fees $
AUTILOI/TEPraSENtativE? .....cccvivveruecrerseereresresresseesseassacns X J
(d) Work Permits $ 180 /OB
15. Discover any loss or shortage of funds or - (Month, Year, etc)
OthET PIOPEITY? ..ooeevereeerereerseemseresceeseasracensessenssnsiessssnsens X _ ) - _
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yas No
Y. (other than rates of dues and fees) or in practices/ -
procedures listed in the iNStrUCHONS? .....ecevercerrmrenennennes X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your arganization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor - procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X1 23 Were any of your organization's assets pledged
as security or encumbered in any other way .-
17. Liquidate or reduce any liabilities without - at the end of the reporting period? ..o X
dleUrsement Of CaSh? ................................................... __ ,X; 24. Did your Organizaﬁon have any Contingent —
liabilities at the end of the reporting period? ..................... -
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2cf 12
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. STATEMENT A — ASSETS AND LIABILITIES FILENUMBER: . o o —'g 75 3
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period

[tem # (A) (B)
25.Ca8h ..o U 37 8 8 9 4 , I
26. Accounts Receivable..........cvveeeneece.. L R
‘lf 27. Loans Receivable............ccovieiiienes 1 0 - 0

) tw ' -
g 28. U.S. Treasury Securities ........oevene... 0 0
29. Investments ... vevcerrr e 2 0 o
30. Fixed ASSELS ..coveeereeeerere e 5 T8 7 188 oot 28 5 1 3 1
31. Other ASSEIS ..ovvvvvreeeecceeeerreerrreeeeens 3 S AU | I .
32, TOTAL ASSETS ....comvenirrermnriecearsneens . . 8660383 | 15870893
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd

ltem # Q) (D)
33. Accounts Payable.........ccceeeveuerueeeeeennn. A S 2
ﬁ 34.10ans Payable ...........ccorruriiesrcenncce 8 | ¢ 2 .
[ e e e e o
%' 35. Mortgages Payable ..........cooevevereeenne R ... 850000
| 36. Other Liabilities ......c.ccee.evvvveeoereeereennnns 4 - L S 0.
37. TOTAL LIABILITIES «.ooooeoeeee e 5y . 850000
38. NET ASSETS e
(ltem 32 1658 HEM 37) oueeeevvreerresrnnn. . .. .. .56 083 737083

Form LM-2 (Revised 2000} 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

5 0 6

6

5 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # tem #
39. DUBS covvevveeeeeressmssisseseesis e T4 8 8 7 5 058 To OHICErS mmmmeemeereeereeesssessesenereene 9 8 713
40. Per Capita TaX .....coueveeevereesrens 0 |57. To EMPIOYEES.......coeveereerereneenrrrnnes 10 4 7 T 9 8
41, FBES .o T 77 31 6158 PerCapita TaX coovveeseeeeeseseeeeeessseeens 3 4 5 4 8
42, FINBS vuevveeivereeivesetveeceeeeeeseesrens 0 |59. Fees, Fines, Assessments, etc. ..... 0
43. ASSESSMENTS...cveevererereeeeesneenreaens 0 |60. Office & Administrative Expense....| 13 10 9 4 7
44, WOrK PEIMILS ......ooeeeereeeeeoeeeeemenens 0 61. Educational & Publicity Expense ... 1 0 9 2
45. Sale of SUPPHES .vvvveveeererereeene 0 |62, Professional Fees ..., 2 8 5 7 8
46, INTErESt ......oveeveveereeeecssesensrene 125 8 5163 Benefits...ereseeseereressoseeee 11 180 4 8 4
47, DVIdends ..oveveceeceecee e 0 |64. Contributions, Gifts & Grants ......... 12 0 25
48, ReNtS...ocoeccrcencretriniec e 19 5 0 0Olgs. supplies for RESaIe ...........oomwerereners 0
9. gﬂgﬁ&gﬁgﬂnemﬁ‘ __________________ 6 0 166. DireCt TAXES wovorevevrrrnsrersnrensers 6 ¢ 2 7
50. Loans Obtained ......coceceuveeecunee 8 0 |67. Withholding Taxes ...............cccoeee.... 18 g8 8 1
51. Repayments of Loans Made ......| 1 0 1% Fhad Asats oo % e 7 1083107
52. %Qni‘ﬁﬂﬁg,ﬂiﬁﬂgﬁ?ﬁff _____________ 0 169. Loans Made .......oooooomrorersren 1 0
% Diabursement on Their Befat.... O |70. Repayment of Loans Obained .| 8 0
54. Other RECOIPIS ...cvvvrrevrnrone 14 1207 63 ofl loniatesolFunds =~ 0
72. On Behalf of Individual Members.... 0
73. Other Disbursements .........cc.co.u.... 15 2 23 5 2 4
55. TOTAL RECEIPTS .....coooeeeurrveennne 29 8 7 7 9 0174 TOTAL DISBURSEMENTS ........... 304 47 22
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15, FLENUMBER: 5 0 6 — 6 5 3
continue on additional pages, using the same column headings used on the -
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans fo officers, employees, or ) . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Pericd Cash Other Than Cash End of Peried

{A) (B) {C) (D)1 {D)2) (E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

8. Totals of Lines 1 through 5 0 0 0 0 0

: [ u
Enter the Totals from Ling 6 iN...vvereeeeveeremeee e HEM 27 oo 1] 11153 IO em 51 e HEM 75 e Item 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000) g - § Page Sof 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 0 6 — 6 5 3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost 5
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
)] 8. Total from additional pages (if any)
{© 7. Total of Lines 1 through 6 0
@ o i
Enter the Total from Ling 7 iN ..o reveressenieens Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Pericd
8. List each other investment which has a book value &) E)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
{a) 2.
{b) 3
@ a,
d
{d 5.
{e) Total from additional pages (if any) . _
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 ) - 7. Total of Lines 1 through 6 B 0
i
Enter the Total from LINe 7 it couveessuueeeeceresssensreesenssssasssssnans Item 29, Column (B) Enter the Total from Ling 7 in.....oevvccenerionremeinsinenncne. item 36, Column (D)
Form LM-2 {Revised 2000) b Page 6 of 12

__I_

_|_

_I_



+

SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 5_7 i_é _5"5—. 653
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B} (C) (D) (E)
1. Land (give location); 5362 BERKELEY STREET, BOSTON. MA 10,000 7 10.000
54 & 56 BERKELEY STREET, BOSTON. MA 400,000 100.000
2. Totals from additional pages (if any) %
3. Buildings (give location); °5-02 BERKELEY STREET, BOSTON, WA 0,000 21.000 75,000
' 54 & 56 BERKELEY STREET, BOSTON, MA 988,451 0 988,451
4, Totals from additional pages (if any}
) 5. Automobiles and Other Vehicles 4,656 466 4.190
6. Office Furniture and Equipment 62,345 54,061 8,284
7. Other Fixed Assets 188,533 £3.327 125,206
8. Totals of Lines 1 through 7 1.403.985 138854 ' 2 8 8 131
1t
Enter the Total from Line 8, COIUMM (D) IN ..cc.cuiicierieceinecisisnsss e essssesssessissasessessessscssesesssssbesssssssssssssssosssessecmanen ltem 30, Column (B}
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) D) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7
/// / // 7. Less Reinvestments
~ - — 0
% 8. Net Sales o
ENter the TOTal fTOM LINE 8 IN ...ccvceove et eecreeiecn st ee e s cessessesesessases et eba s et se st sssbes e as s e s e e se e es s saatons sosasabesabesantmese st st st nemseseesemmnsmeesnreeeemraeereas Item 49
Ferm LM-2 (Revised 2000) g - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: >

C 6 _ 8 & 3

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.LAND & BUILDING 1.088.451 1,088,451 1.088,451
2. AUTOMOBILE - VAN 4,656 4.656 4,686
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1,093.107 1.093.107 1.093,107
7
%/ 7. Less Reinvestments o
% 8. Net Purchases toe s 107
Enter the TOAI fIOMm LITIE 8 i weevvuee e eereeeeiesrrerersneisessreeseseetsses st omesas et es b ab e smeas £es sk bebebe 414 bR bR e s RS s E 18 SR LR e AR e e e s sEvansa s erm e e ba AR AR SRR ER s R Rn et asnama s [tem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1. 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 _ 0 - \ 0 7 0
aly i) 4 . i)
Enter the Totals from Line 6 in «.covvvvccvveee tem 34 tem 50 .oevveeneee. Hem 70 ... [1BM 75, Item 34
Column (C) with Explanation Column {D})
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12

_|_



g

+

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FIENUMBER:s 0 6 —6 5 3
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lelters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)” (D) (E) (F) (G) (H)
Last Name First Name ]
1.L O U X J ANI1 CE 4 8 3 8 4 i 8 7 5 5 0 2 5 9
T™p R E S Stats ¢
Last Name First Nama
2.6 R E E N HENRY 4 2 1 3 4 9 0 65 9 5 1.1 9 3
™ s E € R - TR E A s Suweg
Last Name First Name
3WA L KE EARLEAN 2 7 1 2 2 7 1 2
Fey 1 ¢ E DE N T Stazs ¢
Last Name First Name
4 M ONTE S E B AS T I 3 4 2 3 4 2
MR E CO S E C R E Sesg
Last Name First Name
§&MOTTO E L A N A 1 0 B 1.0 &
T™e T R U S Stas
1ast Name First Name
6.P I R E S I Vv O 1 1 86 11 86
e T R U 8 Stans ¢
Last Name First Name
7 WOR K 8 J ERRY g 6 9 8
TR USTEE Statis ¢
8. Totals from additional pages (if any) 0 2634 75 2708
9. Totals of Lines 1 through8 90,518 6,006 11,009 0 107,533
7 -
Enter the Total from LN 11 TN oeeeeecececteieceieeesesesssssssseseesesromss ssssssessessssssssssssees Item 56 = | 11. Net Disbursements 8 1.7 1 3

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regular election in acgordance with
your organization's constitution and bylaws, explain in ftem 75 on page 1.)

Form EM-2 {Revised 2000}

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 5 0 6 — 6 5 3 -

A) N {List all employees who received more than §10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affilates. Use all capital lefters,) (before taxes and for Official Other
(B) Position (Enter employsess job title.) other deductions) |  Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appicatie) (D) (E) (F) (G) (H)
Last Nawe First Name B
1. L ANG BRI AN 3 9 7 00 3 9 7 0 0
Pesion D | R E C T O R ORGANI Z
Name of
Affilated
Qrganizaton
Last Name First Name
2 AGUERO EDMUNGDO 3 9 1 2 9 391 2 g
Postion B 4 &S | N E S S A GENT
Narne of
Affikated
QOrganizaton
Last Nama First Nate
3. D1 MAMBRDO G1 L DO 38 5 0 4 3 8 5 0 4
Pestion B U S | N E S § A GENT
Namra of
Affiiated
Organization
Last Name Firs! Name .
4 FERNANDE S EUGENI © 3 8 5 0 4 38 65 0 4
Pestor B U S 1 N E § S A GENT
Name of -
Affilated
Organizaton
Last Nams First Name
5 RODRI GUES J OoAO 3 8 5 0 4] 3 8 5 0 4
Poston B U S I N E & § A GENT
Nere i )
Afffiated
Crganizatien 3
6. Totals from additional pages (if any) 413,187 0 1.139 0 414,326
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 18.662 0 0 d 18.592
8. Tofals of Lines 1 through 7 626,120 0 1,139 0 627.259
7 s
/////////////////////////////////////////////////// % 9. Less Deductions 1.5 7 0 6 1
Enter the Total from LINE 10 1N ettt e et oot ltem 57 => | 10. Net Disbursements 4 7 ¢ 1 g 8

I Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 l



SCHEDULE 11 — BENEFITS

FILENUMBER: 5 0 66— 6 5 3
Description To Whom Paid Amount
(A) (B) {C)
HEALTH AND WELFARE GREATER BOSTON HEALTH & WELFARE FUND 96,778
PENSION HERE IU PENSION FUND 62213
PENSION GREATER BOSTON PENSION FUND 7.770]
HOUSING GREATER BOSTON HOUSING FUND 4727
5. Total from additional pages (if any) / 8 996
6. Total of Lines 1 through 5 // 180 48 4
. )
ENLEr the TOTA! TIOM LN B o.ovreveeeeeerissessemeissasessesesssssssssensasssastsssnessasssasnssssensssbrssssasemssdiisinsanassn s iesnent1Esd et HEAEHE LR 1T L L L LR SR G5 S o0 AR SRS H AR am st s liem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CONTRIBUTIONS - LOCAL 375 1. TELEPHONE & BEEPER EXP 37,25(
2. CONTRIBUTIONS- LABOR 7,650 2. OFFICE SUPPLIES & EXP 22,253
3. 3. posTAGE 15,78
4, 4 i
* INSURANCE 10.95
5. 5. COMPUTER EXP 4,074
6. 6. prINTING 3.451
7. Total from additional pages (if any) 7. Total from additional pages (if any) 12,174
8. Total of Lines 1 through 7 8 0 2 5 8. Total of Lines 1 through 7 106 9 47
i o
Enter the Total from Line 8 in .ocevnveeneieneccninns ltem 64 Enter the Total from LiNe 8 in .....ccoovervvennimieiirn s ltem 60
Form LM-2 (Revised 2000) 2 ~ 11 Page 11 ot 12
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FLENUMBER: 5 9 6 — g 5 3
Description Amount Description Amount
(A) (B) (A) (B)
1 PROCEEDS FROM MORTGAGE LOAN 850.000 1'ORGANIZ!NG EXP 55 259
2 REIMBURSEMENT OF ORGANIZING EXP 448,635 2'MEETJNG. COMMITTEE & TRAVEL EXP 38626
34U BURIAL BENEFITS 500 3'BUILDING MAINTENANCE 21550
4REFUND - TELEPHONE 330 4'NEGOTIATION EXP 21259
SREFUND - MISC 174 5-REAL ESTATE TAXES 17 771
6. 6.
BUILDING UTILITIES 17.507
7 7.
. REFUNDS - DUES & FEES 11721
8. 8.
BUILDING ALARM SYSTEM 10,904
Q. 9.
BUILDING INSURANCE 9.559
10. 1OVAN EXP 8.524
11, g :
HOP STEWARD'S EXP 6,047
12, 12LOST TIME EXP 2142
13. 13'CONVENTION EXP 1655
14, 14.
15. 15.

16. Total from additional pages (if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

1

2 9 7 6 3 9

17. Total of Lines 1 through 16

2 2 3 5 2 4

Enter the Total from Line 17 i evveeeveeeeeeeen,

s Item 54

Enter the Total from Line 170N veveeeeeeeeeee o

¢

verreeneeens 1EM 73

Form LM-2 (Revised 2000)

_‘_
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Page 12 of 12
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CRGANIZATION NAME:

Aoy s e
T2 I TIZoO0T

ENDING DATE OF PERIOD COVERED:

FILENUMBER: 5 0 6 —8&6 56 3

PAGE 4 OF 8  ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter itle of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

Last Name First Name o .

A LI FE R1 € HARTD 1.6 4 ) 1 6

Te £ x E ¢ B O A R D Smsg

Last Nara First Name

B RY AN L 1 L L I E 3 0 6 30

Tie E X E C B O AU RD Status C

Last Namne Fiest Nama

C OL AR J OS EPH 2 8 2 2 8

T™e E X E C BOAR D Seus g

Last Name _ First Name

D E P! M! G UE.HL 3 4 2 3 4

T#e £ X E C B O A R D Staws C

Last Name First Name

oI C K I DI N A 3 4 6 3 4

Tde £ X E € B O A R D Staus ¢

Last Name First Name

D OY EN DERMOT 2 5 2 2 5

™e g x E C B O A R D Stwus ¢

Last Name First Name

N OE L G L E N 3 1 2 7 5 3 8

Trle E X E C B O AR D Status C

Last Name First Name

Pl C AR P HI1 L1 P 1 3 4 1 3

Te E x E ¢ B O A R D Staus ¢

Totals 0 2 1 3 8 7 5 0 2 2 1

Form LM-2 (Revised 2000) S -9

+
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ORGANIZATION NAME:

HOTEL, RESTAURANT, INSTITUT. EMPLOYEES & BART. UNION AFL-CIO

12/31/2000

ENDING DATE OF PERICD COVERED:

FILE NUMBER:

5 0 6 —

6 5 3

PAGE _2__OF _8 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reperting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D} (E) (F (6)) (H)

Last Name First Name

TRACY J A NI CE 2 7 4 2 7
e E X E C U T V E B O A R D saw C
Last Narre First Name

Y EL L O P A T 2 2 2 2 2
e E X E C U T Vv E B O A R D stus C
Last Name First Name
Title Status
Last Nama First Name
Title Status
Last Name First Name
T Status
Last Name First Name
Tite Status
Last Name First Name
Tide Status
Last Name First Name
Title Status

Totals 0 i 9 8 0 0 4 9
Form LM-2 (Revised 2000) S - 9

T
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ORGANIZATION NAME: e
HOTEL, RESTAURANT, INSTITUT, EMPLOYEES & BART. UNION AFL-CIO FILE NUMBER:- 5 0 6.— 6 5 3
ENDING DATE OF PERIOD COVERED:
12/31/2000 PAGE 3___OF _8 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than 510,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (i appiicatie) D) (E) {F) (G) (H)
Last Nama _ First Nama o . B o _ e T L
C ADY R OB I N 3 6 8 4 0 2 5 3 6 8 8 5
Pesition B ENEFI T 8 D1 R E CTO
Name of ) 7 o - .
Affiiated
Organizaton
Last Name First Nama
G O R D O N C Y NTHI A 3 7 7 1 5 3 7 7 1 5
Pession O F F I CE M A NAGE R
Name of
Affiated
Organization o -
Last Name . ) First Nama o _ I R I
P AR KTER M A R K 3 5 8 1 2 5 8 3 5 8 7 0
Postion RE SEARTCHER
Name of | ’ C g o B
Alfliated
Qrganizahon
Last Name First Name . [
R E Y E S A L F ONJZSDO 2 5 3 4 8 2 5 3 4 8
Poshon M A Il NTEWMNANTECE
Nama of ’ ’ ’
Affinated
Qrganization
Last Nama First Name
S MI TMH M A C K E N Z 3 1 7 1 2 301 7 1 2
Posttion O R GANI Z ER
Name of h ” | o T )
Alfhated
Organization
TOta|S167427 0 8 3 C fi 8 7 5 1 0

Form LM-2 (Rewvised 2000)

10

_|_



OO BESYRURANT, INSTITUT. EMPLOYEES & BART. UNION AFL-CIO FLENUMBER: > 0 6 _ 6 S
ENDING DATE OF PERIOD COVERED:

12/31/2000 PAGE 4 OF _8 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than §10,000 in fotal disbursements Gross Sailary Disbursements

from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business Disbhursements Totai
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (@) (H)
Last Name First Nama
TAY LOR DONATLTD 2 8 8 2 1 2 8 8 2 1

Fosion B U 8§ I N E 8§ S A GENT

Name of
Affitated
Organization
Last Name First Name
N EL 8§ ON J EF F REY 3 4 2 &6 2 3 4 2 8

pestion R E 8 E AR C H E R

Name of
Afflated
Crganizahon
Last Name First Nama
GRUNFEULD DA NI EL 2 8 4 9 4 2 8 4 9
Posion A D M {1 N A S 81 88T ANT
Name of
Affiiated
Organization
Last Name First Name
K E S § E L A DA M 3 2 1 1 2 3 2 1 1

peston R E S E A R C H E R

Name of
Affifiated
QOrganization
Last Name First Name
DUF F A UL T S ER G E 1 9 7 4 1 1 9 7 4

peston C L E R I C A L

wame of
Afflhated
Organizahon
Totals {, ., 3 4 3 o 0 0 0|1 4 3 4 3
Form LM-2 {Revised 2000) S - 10

_l_.



_I_

OHaA.\E_IrZA'ICON NAME: ) FLENUMBER: 5 0 66— 6 5 3
[ENDING DATE OF PERIOD COVERED: |

124312000 PAGE _5 OF __g ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements

( from your organization and any affiiates. Use alf capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business ] Disbursements Total

(C) Name of Affiliated Organization g appticasie) (D) {E) (F) (G) (H)

Last Name . o __ First Name . _ _ 1_ o
CAMACMHDO GA BRI EL 3 7 0 2 6 7 0 2
s B U St N s A GENT
Neme of ) ’

Affifated

Organizaton

Last Name _ Firsi Name R .
FERMNAWNDE HENIRI QU i 65 0 0 0 i 0 5 B 68 0 5
Pesition R E 8 E A H E R
Name of
Affirated
Orgamzaton

LastName . __ FisstName _  _ . _ ! o B
RI C A RDZO E UGI! ENE 1 3 9 8 & 3 9 8
Fosition O R G A N E R
Name of h
Affliated
Organzation

Last Nama First ikame _ _ R
S HUL MAWN B ONNI E i1 7 0 0 i 7 0
Position O R G AN E R
Name of
Affiiated
Organization

Last Name First Nane B _ o
C HI L D 8§ EDWARD 1 0 3 6 0 0 3 6
Position O R G A N E R
Nzme of : ) o
Affiliared
Onganizabon

Totals
8 8 0 7 2 0 1 0 5 § 0 9 1 2
Form LM-2 (Revised 2000) S - 10

~+



+

ORGANIZATION NAME:

12/31/2000

HOTEL, RESTAURANT., INSTITUT. EMPLOYEES & BART. UNION AFL-CIO
ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 5 0 6

—6 § 3

PAGE & __ OF 8  ADDITIONAL PAGES

( A) Name (List all employees wiho received more than $10,000 in fota! disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (enter employee’s job titie.)

(C) Name of Affiliated Organization (# appiicase)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Name of
Affiiated
Organization

C ON N O R

First Name
N OR A

Pstotr R E 8 E A RC HE R

1 4 2 5 8

4 2 5 8

Last Name

First Name

Position
Kamg of

Affiliated
QOrganizaton

First Name

Last Name

Position
Name of

Affil:ated
Organization

First Name

Last Name

Postion

Nama of
Affi'iated
Crganizaton

First Nama

Totals

1 4 2 5 8

4 2 5 8

Form LM-2 {Revised 2000)

S - 180




o1qeled odedlow oyl I0] TBINEBIOD dIE JOINES
Ka1o3I0g £9-8G ¢ PUR 1920 Ad[axIag 0¢ puR $G 1v sFUIpiing pue puel oy,
SLHASSV quHAUNd "€T #

‘unary dununodoe ognd payllaed e D d ‘Auedo] i IUuBAoISoLSB)
‘SS0Y] Aq PIITPNR 218 UOBZIUEZI0 91] JO SPIOJDI PUR SO0 UL

AJ0DHA ANV SX004 0 MIIATH €40 LIANY b1 #

'SIOQUIDW UOTUN O} 0URISISSE [euoneonps apraoid o],
971120 VI ‘uoisog

006 Mg “ereld HIed 0T

ueld uoneonpy sookordwy [910]] UOISOE I91BIIN

"SIPQLW UoluN 0} sourlsIsse Fuisnoy aptaotd of,
91120 VIN ‘uoisog

006 21mg ‘B7Ze[d HIed 07
ur[d 20URISISSY Bulsnol] sesdojdury [910H U0ISOg] J91BIIND

"$11JoULq TeBoT aplaoad of,
91120 VI ‘uoisog

006 21Ng “ezel] MIBd 07
uB[] $00IAIOG [ed0] sodLordwsy 19101 UoIsOg J0IBIIN

'syyauaq (3) 104 apraocad of,

91120 VIN ‘U0lsog]

006 Mg ‘ezeld d1ed 0g

uel ] (3110 s92fo1durj] 91031 UolsOg IFLIIND

"SIJOUDQ dTeJ[om pue eay apraoad o}

91120 VI ‘uoisog

006 2INg ‘B2Ze[] HIed 0T

uel] aIej[om pue yiray seaiordury] [210]] Uolsog J91RIIN

s1oudq uolsuad apraocad o],
91120 VI ‘uoisog

006 Mg ‘ezel] 31ed 0g
uBld UOISUJ UOnNqLIuoed) paurog sodfojdwy 1910 uolsog I918a.In)

‘SUNNA A0 JSOJgL "TT #

03] oury

000¢g ‘1€ AALWHEDEA
£€59-90S # W14
G-IWT INJOd
9¢ "ON TVOO]
OID-14V ‘NOINN SUUANILIVE ANV
‘SHAAOTANG "TVNOILALLLSNI ‘INVINV.LSHA TALOH






€60 LEL $ 000¢ ‘1€ Ioquiada( ‘s1088Y 19N

(,L60'TT6) SO1°SI uoneaidoq
Z£6°0S 51d19001 10A0 STUSTWIOSINASIP $$90XI]
000058 o[quAed URO[ Ul 3SBAIOU]
18977
LOT'€60°T $108S® PoXIJ JO 9sBLDINg
PPV
£80°'99S $ 0002 ‘T Arenuep ‘s108sy 19N

$1918SY JoN JO UOHIBI[IOU00Y

0007 ‘1€ ¥d9GWNADAA
£59-90S # T4
Z-INT WO
9% 'ON TVOO'T
OID-14V ‘NOINN SHHANAINVE ANV
‘SHAAOTING TYNOLLNALLLSNI ‘INVANV.LSHA THLOH






Continuation of LM-2 Labor Organization Annual Report

HOTEL, RESTAURANT, INSTITUT. EMPLOYEES & BART. UNION AFL-CIO 5 0 8 6 6
Affiliation or Organization Name File Number
LOCAL 28 12/31/2000
Designation/Number Page 7 of 8 Ending Pericd

Schedule 11 — Benefits

Description To Whom Paid Amount
(A} (B8 (€
LEGAL GREATER BOSTON LEGAL FUND 4,455
EDUCATIONAL GREATER BOSTON EDUCATIONAL FUND 3,291
DEATH BENEFIT BENEFICIARY 1,250







HOTEL, RESTAURANT, INSTITUT. EMPLOYEES & BART. UNION AFL-CIO

Affiliation or Organization Name

LOCAL 26
Designation/Number

Continuation of LM-2 Labor Organization Annual Report

5 0 6
File Number

12/31/2000

Ending Period

6

5

Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
KITCHEN SUPPLIES 4,132
PAYROLL SERVICE 3412
FEES & PERMITS 2.215
DELIVERY EXP 1,941
MACHINE MAINTENANCE 1,006
BANK CHARGES 270







